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ABSTRACT

In the USA, there exist inequities in health delivery depending on whether 
you have healthcare insurance or not. People living in rural areas also 
are facing limited access to healthcare. The other high-income countries 
present, however, another picture. Healthcare insurance is mandatory and 
thus enables access to healthcare services. Nevertheless, these countries also 
face challenges such as the poor access to the healthcare services delivery 
in rural areas because of lack of general physicians. The cost burden is an 
important point that impacts the access to healthcare and care delivery 
to a certain group of individuals such as elderly people. The healthcare 
systems also are facing off-label-use challenges (see Chapter 5) that can also 
negatively impact the care delivery. In the low- and middle-income countries, 
the developing world, the poor access to healthcare services delivery is due 
to infrastructural, structural issues, and poor funding. Information exchanges 
and communication remain a challenge facing all public healthcare systems 
around the world, though at diverse level. This chapter aims at investigating 
the challenges facing the healthcare delivery systems around the world and 
proposing information and communication-technology-based solutions to 
tackle some challenges. The chapter further focuses on two case studies and 
generalizes the results and solution approaches to the other countries. For 
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INTRODUCTION

High-income countries own high organized and structured healthcare systems. 
Most of these countries use the health insurances to partially fund their 
healthcare systems. Though, there exist inequities in the healthcare delivery in 
the high-income countries, e.g. in the USA the access to adequate healthcare 
delivery depends on whether the individual has a health insurance or not. 
The rural regions have only a limited access to the healthcare (Brandeau, 
Sainfort, & Pierskalla, 2005)(Barkan, 2010). The western countries, except the 
USA, have national health insurance systems. The populations are mandatory 
insured and thus can easily access the healthcare delivery systems. Beyond 
this, the western public healthcare systems lack continuity and coordination 
of health care delivery, direct communication between the entities and doctors 
(A.C Greiner & Knebel, 2003). Although the challenges described in (A.C 
Greiner & Knebel, 2003) date back to 2003, the healthcare systems in the 
western countries are still facing these challenges [the result of the study we 
carried out in 2016/2017].

Despite, the joint funding systems of the governments and health insurances, 
the whole western public healthcare delivery system is facing challenges 
such as cost explosion, due essentially to the rapid aging of the western 
populations. The care delivery to elderly people is cost intensive since they 
are often affected by old related chronic disorders (Cognitive impairments). 
The medical treatment of disorders such as cognitive impairments, obesity, 
diabetes, heart diseases is cost intensive. A study in (Morgan et al., 2014) has 
shown the association between overweight (obesity) and the cost. An earlier 
study (Sturm, 2002) also demonstrated the correlation between the medical 
cost and the non-communicable diseases.

Beyond the financial challenges, the western countries public healthcare 
systems also face access to healthcare delivery like long waiting periods before 
visiting a doctor or long sitting in waiting room. For example, in Germany, 
most of the health insurances companies help their members to quickly get 
appointed by a medical doctor. The health insurance companies, therefore, 
provide their insured members with a portal for this purpose. An example 
of appointment portal can be seen here (https://www.dak.de/dak/leistungen/

these purposes, the Republic of Benin, representing the developing world, 
and the Federal Republic of Germany, representing the developed world, are 
selected as study cases.



 

 

67 more pages are available in the full version of this

document, which may be purchased using the "Add to Cart"

button on the publisher's webpage: www.igi-

global.com/chapter/challenges-facing-healthcare-delivery-

systems-in-low--middle--and-high-income-countries/202933

Related Content

Health Literacy and Ethnic Minority Populations
Dela Idowuand Gillian King (2022). Research Anthology on Improving Health Literacy

Through Patient Communication and Mass Media (pp. 89-106).

www.irma-international.org/chapter/health-literacy-and-ethnic-minority-populations/285404

Response to School Violence
Roger Neal McIntyre Jr., Lorna L. Alvarez-Riveraand T. Chris Owens (2017). Public

Health and Welfare: Concepts, Methodologies, Tools, and Applications  (pp. 941-

963).

www.irma-international.org/chapter/response-to-school-violence/165849

Awareness and Information Sources of Hypertensive Diseases Among Aged

Civil Servants in Southwest, Nigeria
Ojinga Gideon Omiunu (2018). International Journal of Public Health Management

and Ethics (pp. 38-54).

www.irma-international.org/article/awareness-and-information-sources-of-hypertensive-

diseases-among-aged-civil-servants-in-southwest-nigeria/196595

Design of Nano-scale Electrodes and Development of Avatar-Based Control

System for Energy-Efficient Power Engineering: Application of an Internet of

Things and People (IOTAP) Research Center
Vardan Mkrttchian, Leyla Gamidullaevaand Rinat Galiautdinov (2019). International

Journal of Applied Nanotechnology Research (pp. 41-48).

www.irma-international.org/article/design-of-nano-scale-electrodes-and-development-of-avatar-

based-control-system-for-energy-efficient-power-engineering/241276

Indigenous Language Media and Communication for Health Purposes in the

Digital Age
Toyosi Olugbenga Samson Owolabiand Nahimah Ajikanle Nurudeen (2022).

Research Anthology on Improving Health Literacy Through Patient Communication

and Mass Media (pp. 33-49).

www.irma-international.org/chapter/indigenous-language-media-and-communication-for-health-

purposes-in-the-digital-age/285401

http://www.igi-global.com/chapter/challenges-facing-healthcare-delivery-systems-in-low--middle--and-high-income-countries/202933
http://www.igi-global.com/chapter/challenges-facing-healthcare-delivery-systems-in-low--middle--and-high-income-countries/202933
http://www.igi-global.com/chapter/challenges-facing-healthcare-delivery-systems-in-low--middle--and-high-income-countries/202933
http://www.irma-international.org/chapter/health-literacy-and-ethnic-minority-populations/285404
http://www.irma-international.org/chapter/response-to-school-violence/165849
http://www.irma-international.org/article/awareness-and-information-sources-of-hypertensive-diseases-among-aged-civil-servants-in-southwest-nigeria/196595
http://www.irma-international.org/article/awareness-and-information-sources-of-hypertensive-diseases-among-aged-civil-servants-in-southwest-nigeria/196595
http://www.irma-international.org/article/design-of-nano-scale-electrodes-and-development-of-avatar-based-control-system-for-energy-efficient-power-engineering/241276
http://www.irma-international.org/article/design-of-nano-scale-electrodes-and-development-of-avatar-based-control-system-for-energy-efficient-power-engineering/241276
http://www.irma-international.org/chapter/indigenous-language-media-and-communication-for-health-purposes-in-the-digital-age/285401
http://www.irma-international.org/chapter/indigenous-language-media-and-communication-for-health-purposes-in-the-digital-age/285401

